MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


¥ CERTIFICATE OF DEATH Reg. Dist. No. 


= 
1. PLACE OF DEAT! USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a 


STATE 
MARYLAND 
8 mits, write RURAL and meee OF STAY iS as CIE outsis 


INSTITUTION OR ; SOD RESS 
a eee £2 1) C733 
"NAME OF First) (Middle) 
HORACE 


(Type or Print) 
a OR RACE 7, SINGLE, MARRIED, bday | If under | year |If under 24 bre. 
ae WIDOWED, Weer wat] ays | Hours | Min. 
Booey yr. 
pe USUAL OCC}IPATION (Give kind of work | 12, Crmzmn or WHat 


mos! working life, FELCE, 4 1 SEPA. 
‘A ee NAME 


15. Was Deceasep Ever In U.S. ARMED FonRcEs? | 16,80ciaL SecuRITY No. 7. INFORMANT 

(Yes, no, or unknown) ie (Ef yes, give war or dates of “ti e) iad 
[ jeervice) Ss S291. 
. 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or condition, if any,  (b)_. 
giving rise to the above cause 
stating the underlying cause last, 
{e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition cousing death, 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


20. AUTOPSY? 


Yes No 
PLACE (Home, farm, fact street, ‘COUN’ 
Rs ‘often vide aay tory, (COUNTY) (STATE) 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) st hes OCCURRED | TOW DID INJURY OCCUR? 


le at Not While 
INJURY Work OC _At work 


— S, GU RP 
22. I hereby pga that I attended the deceased from.-. xy Were to.. abe LE BY, that I last saw the deceased 


alive on.. 22 on A: & 19,40, and that death occurred at. a. ta ...m., from the causes and on the date stated above. 
SIGNATURR / ietcs metho) RESS 5 ep , DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Si 


oe 


—— 


upply every item of information carefully. The correct age 
lease wie the causes of death clearly and legibly. 
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ysicians 


is especially important. Ph; 


a3 WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL ore 
2411 N. Charles Street, Baltimore Pes 15), s 


CERTIFICATE OF DEATH rey. vst. no.. AL... 
agree ——————yqpeemeperng oe ; DY ne 


oN CLoutside ue limits, write Ashi and | LENGTH a eas CITY (If outsidg corborate jimits, write RURAL and give nearest town) 
ace} . ’ 
£0; m”) Eppendship Pil Town est  flatend chs 
UNSTITUTION OR ADDRES eee See 
STREET ADDRESS Ay mal» \ Aerrevattsys lle 
3. NAME OF aan (fiddle) (ast) fi | 7. DATE (Mont 3 (Day) (Year) 
DECEASED OF . 
(Type or Print) J (4) N i 19S Z 


7 pe ee 8. DATE OF BIRTH 


DEATH SP, / g 
9. AGE last birthday | If under 1 year |Ifunder 24 hra, 
Monthe.| Days Hours | Min, 


| 


ym. 


8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 70 mye 
Immediate cause @)-—- Lo - they a AS 


Antecedent cause(s) 
177K Dineases or conditions, if any, ae Psssesi 


giving rise to the above cause 
5 cap. stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
HAC ty) PLACE face farm, f er aw) eo ee 
21. ACCIDENT Speci ‘ome. farm, factory, street CITY OR TOWN, S 5 
ee (Specify) | oF 2 I Sgr ame ry, ty ( ) (COUNTY) (STATE) 
IIOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m 


Work (J At work 


22. I hereby certify ee I attended the deceased from 
alive on til 17 pelial and that death occurred at. 


vibe () ] (Degree or title) 


DATE SIGNED 


14, 19S), 


LOCATION (City, 


yas county) 
Q- 


a. 
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fi 


item of information carefully. The 


Supply every 
please we the causes of death clearly and legibly, 


clans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


pecially important. Physi 


18 65) 


\ 


iase WRITE PLAINLY, 


v CERTIFICATE OF DEATH reg. panne... 70... 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charles Street, Baltimore \ es 


L para Cal DEATH- 2 raek RESIDENCE (HOME) OF pag ss 7 
Soi wan MARYLAND lal z wy 


CITY (if outside corborkte limits, write RURAL and | LENGTH OF STAY GITY (If outaide rate limits, wyite RURAL and give neareat town) 
OR give mn it town) (in, this place) OR 
TOWN al Ss TOWN rUseo 
TRSTOLON on Lead SURES — 
STREET ADDRESS © 9 2 LOWdcw ve 2o20 vde. ve 
3. NAME OF 


MARRIED, 


If under t year 
Spee 


If under 24 hrs, 
pec Days 


1. cus 
WED, ie Mio. 


WSpecity) 


hs KIND OF, BUSINESS OR | 11. B ly 2E A eo. apse ee | ra CITIZEN OF WHAT 
INDUSTRY ouurary 7 
' Hem C75 SA. 
he MOTHER'S DE, a 


4 Mer re ar9gqre ee 
16. Was DecraseD Ever IN U.S. ARMED ForcEs? 


16. SociaL Spcunity No. IN! 
(Yea, no, or unknown) | At yeas g clvecwarer duteaot E ‘ORMANT ND aes 


service) rs. 3 £ €vSo 
18. MEDICAL CERTIFICATION 
DEATH 


8. a hh (eo BIRT: 


10a. USUAL OCCUPATICN (Give kind of work 


done oe most of ote life, even if retired) 
13. FATHER’S NAME 


INTERVAL BETWEEN 
ONSET aND DEATH 


Immediate cause 


443 x Antecedent cause(s) 


Diveases or conditions, if any, 
giving rise to the above cause 
43 4 


stating the underlying cause last 
Il. OTHER SIGNIFICANT conprr10Ng77" 


Conditions cootributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OO No 
21. ACCIDENT (Specify) ‘pice (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office hidg., etc.) 
HOMICIDE fuguRY i 
TIME (Month) (Day) (Year) (Hour) | Mh ey OCCURRED ) HOW DID INJURY OCCUR? 
OF ite at Not While 
INJURY ork At work 1 


22. i hereby certify, that I gtfended the deceased fro’ 


a ae ey a and that bee occu RS 
SIGNATURE! 0 joe e oF title) 


y DAO 
j NW, as ‘town, or county) 
r A 


—- 
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ee 


formation carefully. The ¢orrect age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Ini 


Supply every item of 
please wae the pet as of death clearly and legibly. 


cans. 


ally important. Physi 


is especi! 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


nN Oeae 
2411 N. Charles Street, Baltimore hoSobd 
= CERTIFICATE OF DEATH Reg. vist. No../.7.L.... 
1 PLACE OF DEATH zi UsvaL RESIDENCE (HOME) OF DECEASED- 
awa rd MARYLAND. (eryland comgvard 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give town) (in thin place) OR sie 
Town #7 f ees City (rural) Town Ellicott City rural 
TOR on ne oe 
STREET ADDRESS Q)d Frederick Road “Old Fyederick Road 
3. NAME oF, (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ED 
(Type or Print) Amanda Catherine c DEATH G2 75.1 19 
&. SEX | 6. COLOR OR RACE | eae eA VORCED 8. DATE OF BIRTH 9. AGE last birthday oo ho If under 24 bra. 
Female White pectiy) WAGON 18429-1869 82 ere sei ed) ‘aa | spi 
10a. USUAL OCCUPATION (Give Kind of work] 10b. KIND oy Businmss of | 11, BIRTHPLACE (State or foreign country) 12, Crrizmn or Waar 
done di most of working life, even if retired) | InpUsTRY | +s | Country? 
“Kt Hoe None Virginia 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Whitmi Elizebeth Esto 
15. Was Decrasep Ever IN U.S. ARMED FoRcES7T P. -~ 


16. SociaL SmcunitY No. 17. INFORMANT AND ADDRESS 
None | Charles Funk,Ellicott City,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ne 


Immediate cause (es Arbinrvelborti Comber Vocesbad eA Yael 


/ Antecedent cause(s) 
Diseases or conditions, ifany, (b)...... TAFE: TR Me areas 
4 giving rise to the above cause 
io stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


YX ean at ve war or dates of 
€ om no, or ue own) ea wi 


Conditions contributing to the death hut not PT we 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—= Aitice Ye 0 No 
21. ACCIDENT ‘(Specity PLACE (Home, farm, factory, etrest, : (CITY OR TOWN; (COUNTY, TA’ 
SUICIDE. e | OF office bldg., ete.) : ] p hose ad 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
F | While at Not While | 
m 


22. I hereby certify that I attended the deceased from.. ate... 
a LA 
alive on........., ‘6 AZ... 19991, , and that oa emits at. oa rates 
5) 


—Hwe_________» Seo “hss _| _ 
» 19h Won kes@udn 1921, that T last saw the deceased 
o 


a from the causes and on the date stated above. 


SIGNATURE. ec or title) ADDR! DATE SIGNED 


23, BURIAL, CREMATI! DATE THEREOF 


pees (Speelfy) 


ADDR 
C,Higinbothon, Ellicott City,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH OS96 
2411 N. Charles Street, Baltimore HOI T 


Fr CERTIFICATE OF DEATH Reg. Dist. No.../..7, 


0 ag eg fs 2 ee ee ee ed 
1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Howard MARYLAND. R.D.1 Glen R fee 

CITY (f outwide corporate mits, write RURAL and | LENGTIT OF STAY CITY (If outside corporate Hmita, write RURAL and give nearest town) 

OR gl t town! 7 in, tae plac) OR 

TOWN Ci Ie ys TOWN Glen Rock, Pa. 

TOT OF og ‘ Ce ao. A ee 

STREET ADDREss Pinel Clinic R.D. #1 Glen Rock, Pa ve 
Pee SP he SE ea ee NS 
3. NAME OF (First) i p) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Seatu Se pt ut 51 


(Type or Print) Gerbrick 
& COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH Ne AGE last birthday [Il under lyear |ifunder24hre. 


WipowED, DIVORCE Ma: eal: nj 88 ae aye | Hours | Min. 


F 7 . 
LE la get 38 Seer: ioe ne ep Oe KIND oF Bysinfss on | 11. BIRTHPLACE (State or foreign country) | ws Crrren or WHat 
ii it of wor! even If retir NDUSTRY 
_ Paes ee Piorar York Co, Pa. ry. S. 

13. FATHER‘ E pik Aas | 14. MOTHER'S MAIDEN ME 

15. Was Deceasep Ever Iw U.S. ARMED Forces? | 16. Sotrau Security No. ILJNYORMANT Ri 

(Yes, no, iy Bppone) [byes give war or datenot| | oer oe, Bargucke 

service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «Pneumonia , right lower. 


/ 5€ a / : Py : : . 
| Antecedent cruse(®) y, o..Myocarditis, Arteriosclerotic Heart Disease Mo 
ft giving rise to the above causa 

GT Gute ea capariving cause lest 


2 : Jaundice, 
@ Liver disease robable carcinoma with 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not : . 
Felated to the disease or condition causing death. e e psychosis I 1 _mo. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None None 


Yea No BF 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


MARGIN RESERVED FOR BINDING 


office bidg., ete.) 
HOMICIDE INJURY E 
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MARYLAND STATE DEPARTMENT OF HEALTIL a 
2A1L N. Charles Street, Baltimore CSS62 


y, CERTIFICATE OF DEATH 
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COUNTY STATE 
MARYLAND 


Gea (if outside corporate ‘write RURAL and | LENGTH OF STAY CITY (If out rs i e 
give nearest town), = | (in this place) OR 
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HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 4 ADDRESS |B wt 
STREET ADDRESS 


3. NAME OF “DATE (Month) (Day) (Year) 
(Type or Print) br q 4E_% 
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MARYLAND STATE DEPARTMENT OF HEALTH ( 9B: 
2411 N. Charles Street, Baltimore OUDe 


CERTIFICATE OF DEATH Reg. Dist. No... LQ ease 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
'Y STATE COUNTY 
oward MARYLAND. us ony 
GITY Uf outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (ii outside corporate limits, write RURAL and give nenreat town) 


TOWN “UTKPT ge if Baye TOWN Dundalk __Md 
HOSPITAL OR lyfe ix H, STREET (If rural, give location) 

INSTITUTION OR dock /Nytsing-Home . ADDRESS ¢ 

STREET ADDRESS jock Nyt si" atideaweg I Rout 3 Box 45 < 
3. NAME OF (Middle 4 (ast). | i. DATE (Month) (ay) (ear) 


SED be oF a 
¢ _B..*3as Fuller Merritt os. ed ae sr DEATH 9-2 19 

5. SEX. - 8 CULM, Ut RACE 7. SINGLE, MARRIED, [3 baie OF BIRTH 9. AGE last hirthday | If under 1 year |If under 24 hra, 

| WIDOWED, DIVORCED, | moat Days Het | Min. 
Male Colored Gpecity) 2 ¢ iB. yre, 

10a. USUAL OCCUBA TION rivaling ak ee 10b. Kinp oF BUSINESS Om | 11. BIRTHPLACE (State or foreign country) 1s ae OF WHAT 

dy prring moat of ing life, even ir 3S 7 UNTRY 

Sir hots en Oyo Farm South Carolinia __ Ose 

‘13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unkown Unkown 

15. Was DecraseD Ever IN U.S. Axmep Forces? | 16. SociaL Sacugity No. 17. INFORMANT AND ADDRESS 


a dat yf ‘ 
Re ee ae David Lawrence Dundalk Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fn OnseT AND DEATH 


¢,. , , 
Immediate cause ie & MAA gL. ce 6 a er en 
| Antecedent cause(s) é 


Diseases or conditions, ifany, —(b)-/ L Ati pct, fz 2 bark Coussihic 4. 
Hy / aa r pg 


ad 
= 


giving rise to the above cause 
stating the underlying cause last, 


a es : . ea 
Ii. OTHER SIGNIFICANT CONDITIONS { 
Conditions contributing to the death but not * 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bi : 


ldg., etc.) 
HOMICIDE INJURY a 
URY OCCURRED | TOW DID INJURY OCCUR? 


a Ys A INJ 
fst (Month) (Day) (Year) (Hour) ese 
m, Work 


22. I hereby estif that I attended the deceased from, 4 fh. G.. 19.1... to. x IA. 19), that I last saw the deceased 
Ake r that death occurréd at hd A104 from the causes and on the date stated above, 
if 0 (Degree or tit! DDRES: D. 


@. BURIAL, CREMATION || D, S OF 
BRRME YA, Cora) : ee 
- ie) 

R 5 24. FUNERAL DIRECTOR 


al we 
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item of information carefully. The correct age 


ipply every f 
: please write the causes of death clearly and legibly. 


cians: 


MARGIN RESERVED FOR BINDING 


tant. Phys’ 


import 


EASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS. AL5A’ 


Im G136 10-25-51 ams 


( 5 MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
3 FOR MEDICAL EXAMINERS Reg. Diet. N 
lL aed DEATH: . Lag RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard Sas ae STATE Maryland COUNTY 
pd (If outaide corporate [imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OWN give nearest town) Ellicott City (in thie place) oh WN Baltimore 
HOSPITAL OR STREET Tit rival, give location) 
IHEEET wonneee Pinel ADDRESS Charles & 34th Street 
3. OC (First) (Middle) (Last) | 4. esd (Month) “T8 (Year) 
DECEASED = MANUELTTA _- EUGENTA MUSE OF mm September 18 51 


If under 24 hrs, 


&. SEX 6. COLOR OR RACE iia! Fe SPAVRGED 8 DATE OF BIRTH 9. “39 last birthday tea! 1 year i 
e ont I Mh 
_Female __| __ White Bpecity) S 4/25/1912 vm, | Moaths | Bays | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF = on | IL- RTHPLACE (State or sate cou 12, CimizaN oF Wat 
done during, she spe life, even If retiged) | INDUSTRY Comet, 
Sette . s. 
13. FATHER'S NAM y Fa haan MAIDEN ME 


43 DECEASED EVER IN U.S, ARMED Forces? 
no, or unknown) ee at He) give war or dates of 
ie ae ice) 


46. SociaL Security No. Ea INFORMANT 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (a)... Congestive heart failure... 
BAF Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the ahove cause 
! 3 9 % stating the underlying cause fast 
E te) I 
il. OTHER SIGNIFICANT CONDITIONS | 


.Paraldehyde..intoxicatian 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yea Fe. No O 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY % orn CONTRIBUTING () he office bldg..ete. 


CAUSE OF DEATH. NJURY Mad 
TIME (Month) (Day) (Year) Hows ceo OCCURRED HOW DID INJURY OCCUR? . 
OF leat Not while uJ 
tnguRY _9=-18~51 eel | Wak ag hen i 


22. I certify that I took charge of the remains described above, held an Autopsy a Inspeetion 0), Inquiry (D thereon and from the evidence 

obtained by said Autopsy, Tia Aaa or Inquiry, find that said deceased ated on the day stated above, and death in my opinion resulted 
from: natural causes (}, accident (], suicide (1), homicide (], undetermined . 

SIGNATURE [ (Pr (Degree or title) ADDRESS DATE SIGNED 


19 
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ALA Lita? 
PORE CREMATION 
7 


QAre, 


item of information carefully. The correct age 


ply every 
please era the causes of death clearly and legibly. 


“yMARGIN RESERVED FOR BINDING 
Physicians: 


WITH..UNFADING INK. Su 


is especially important. 


/ 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 083965 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH —— D2... 


3 Pp | tem OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 


Howard MARYLAND STATE Maryland COUNTY Howard 
ere Gr outside corporate limits, write RURAL and | LENGTH OF ae Ge (If outside corporate limite, write RURAL and give neareat town) 
iva. 01 + 

Town’ “Woodbine-Rural RD#1 OUGHTA? town Woodbine-Rural RD#l 

HOSPITAL OR STREET = Tocation) 

erer wopRess Neat Cooksville ADDRESS Near Cooksvit 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

DECEASED. CARRIE BOARDMAN 1 iS 7 Gs 5 eh 
5. SEX & COLOR OR RACE] 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday | If under 1 Tf under 24 btw. 

Female White TDOWED.WARYBREED- | 30 Oct 1867 | Meneha | aye Hours | Mia. 
10a. USUAL. meee wor ig poise kind of eae 1. KIND OF BUSINESS 08 11. BIRTHPLACE (State or foreign country) 12, CITTZEN oF WHAT 
done d most elaine life, even if retired) ND UPTRY Hom e | New York City | Counts Y? USA 


“TS. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
Samuel Boardman | Frances Virginia Mott 


15, Was Decrasep Ever IN U.S. ARMED Foucrs? 
(Yes, no, See) | at ye give war or dates of 
jeervice) 


16, Socian Sucunity No. 17. INFORMANT a KRESS Re 2 i 7 
None Mrs. Gladys a NeBermott, Woodbine, Md. 
18. MEDICAL CERTIFICATION = 


I. DISEASES OR CONDITIONS DIRECTLY LEADL oe Dire 


D: ie, TO DEATH 
4 
Immediate cause (a)--.. rhirernary Lentil, 220 | Spee 


4, b ‘Antecedent cause(s) 


Diseases or conditions, ifany, (b)-... .... 
giving rise to the above cause 
r utating the underlying cause iaat 
106@ 7 a 
Il. OTHER SIGNIFICANT CONDITIONS 


pes ee EY | ee 6 ee a eS a, ee ee 
Conditions contributing to the death but not brm g 
eens eee wadttion seuag death, ALANS Ahn $ | /¢ days 
ia. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | W AUTORSTT 
Ye No 


21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUN’ 
sae (Spe OF votes biig ens ry, ( p) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) queEY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... Mtns az 198 L, to Spt. a Ga i9FZ, that I last saw the deceased 
alive on TAM.. 19.$./, and that death oceurred at... LO Ais .m., from the causes and on the date stated above. 


SIGNAT! (Degree or a ADD DATE SIGNED 
thks S. WhSNaltn, Sept 155/987 


33, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
HMQNAL, (Spectty) [i Sept 1951 | Fort Lincoln bend Ss Washington, D. C. 

DATE REC'D BY LOCAL | REGISTPAR’S SIGNATURE, ry |. FUNERAL DIRECTOR ADDRESS 

1S Sept spt 1951 | is, LV rgce are MW. Re Etchison & Son, Frederick, Maryland 


y a. * 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct ave 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


EASE 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


08966 


& FOR MEDICAL EXAMINERS Reg. Dist. No. 
T PLACE OF DEATIT 2, USUAL RESIDENCE (HOME) OF ea 
vard MARYLAND {2 aryland PORES omer: 
Gee et outside corporate limits, write RURAL aod j LE! Kt 0 1 STAY gue (If outside corporate limits, write RURAL and tive nearest towo) 
ive nearest t 
Town ® ‘On | ee ee) fown Brinklow 
Woerrraniee STROET (if rural, give location) > 
INSTITUTION OR ADDRESS 


STREET ADDRESS __ 
3. NAME OF ~ eet i ee | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Florence ..May Powell DeatH — 9-3-51 19 
5.SEX 6. COLOR Git RACE | 7. SINGLE, MARRIED, $ DATE OF BIRTH 90 AGE last birthday | ay poset ear Lander ae 
Female Colored | VIPONED. RivoeceD: @ 1936 15 yn, | Months | Days | Hours | atin 
1 Cou AL. SCOURMTIGS Halve Bina of work ad IND oF Business om | 11. BIRTHPLACE (State or foreign couotry) | 12. Ore or WHAT 
it ; if ret s 3 wits 
jone during moet 3 working life, even If retired) INDUSTRY teGmery County,Me. 
13. FA’ ME | 14. MOTHER'S MAIDEN NAME 
William H.Pewell 
ae Was or union Pore Ee ARMED poneee 16. Sociat Spcunity No. 17. INFORMANT AND ADDRESS 
a, no, or unkoown, yes, give war or tes s + u 
Inervice ge kes None Lillian L, Powell Brinklow Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY om TO DEATIL yy Onset aND DEATH 
of eh adlant 


Vd mmediate cause (acs 
M / Bnieeeten! cause(s) 
Diseases or conditione, ff any, (b).... 


giving rise to the above cause 
stating the underlying causa last 


fe) ' 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not Gu 
related to the disease or condition causing death. i. 
19a, DATE OF OPERATION 


21. EXTERNA#L CAUSE WAS 
PRIMARY 9K on CONTRIBUTING [) 
CAUSE, OW DEATH. 


Bide (Month) (Day) (Year) 
INJURY 


i (thereon and from the evidence 
leath in my opinion resulted 


Inquiry 
d above, an 


22. I certify that I took charge of the remains described above, heldan Autdpsy _ |, Inspection 
obtained by said Autopsy, Inspection or Inquiry, find that said dacedaed trod on the oe state 
from: natural causes | |, ry, TA suicide | 1, homicide YK, undetermined _ | 

SIGNATURE 


DEPUTY MEDICAL £xAii 


23, RURIAL, CREMATION = 
4, REMOVAL (Specify) AG 


ghDs ree oF title) RESS DATE SIGNED 
j ; DL: tt te, = 
A ivtialots a ol . z @ Mech } be Md 


IGNATURE. 


B a £4 
DATE REC'D BY LOCAL | RWGISTRAR'S | 
REG. | oa 


— 
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ipply every item of information carefully. The correct age 


especially important. Physicians: please write the causes of death clearly and legibly. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH ine 9 6 . 
2411 N. Charles Street, Baltimore VOwO d 


us CERTIFICATE OF DEATH Reg. Dist. Now. 2k... csonnns 


= ae ead DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 


eee ee er 
COUNTY 
Wa MARYLAND TAS ial 2. nd Howa rd. 
CITY (if outside corporate limits, write RURAL and | LENGTH TA cr (if outside corporate limits, write RURAL and give nearest town) 
OR mq) teyn) 3 (in this place) OR _ 
TOWN acott City hs TOWN Ellicott Gaty 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION O ADDRESS 
STREET ADDRESS Mont, pomery Montgu.ery Road 
3. NAME OF (Firat) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 


DECEASED 0 
(Type or Print) August Rex DEATH 651 19 


6. SEX 6. COLOR OR RACE 7, SINGLE, in. .» DATE OF BIRTH 9. AGE last birthday | If under t = if under 24 hre, 
DOWED, jaye 


Wt DIVOR p, |* Months Hours { Min. 
Male e Bpeelty) Nk yn. | be. 
10s. USUAL OCCUPATION (Glve kind of work] 10h. Kinp oF BUSINESS Om ers ue Penh (State or foreign country) | 12, Crmzan or WHAT 


done, ing most of woricing life, evon if retired) | INDUSTRY. Countay? 
Farm Germany 
14, ERS MAIDEN NAME 


13, FATHER’S NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT ND ADDRESS 
(Xe a or unknown) 1 Ne give war or dates of 
¥ jeervice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)... CLrikercocehietir : ee Padtesban Lave 


1éa , { Antecedent cause(s) 
1 Diseases or conditions, if any, (b).._.. .... 
Qt, a giving rive to the above chee 
/ Y stating the underlying cause } cause last ‘ 
c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not - 
ted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


A138 Yes No. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ‘ (CITY OR TOWN) 5 (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) PURY OCCURRED L HOW DID INJURY OCCUR? 
Ly 


is) lle at Ni os Whlie 
INJURY. Work oO At work 


DATE SIGNED 
7-8°S/ 
s OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ellicott City, Md. 
24. FUNERAL DIRECTOR ADD) 


F.C -Higinbothom, Ellicott City, Md. 


wits 
correet“age 


tion carefully. The 


SERVED FOR BINDING 


WITH UNFADING INK. Sw 


> 
= 


\; 


(~) 
MARGIN 


PLEASE WRITE PLAINLY 


ipply every item of informa’ 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi ‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“iD PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
oS Howard MARYLAND ate Maryland Hows yt 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR 
TOWN Hi chland a eee Highland 
HOSPITAL OR™ STREET : (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. er af (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Mary Eliza Thompson | re: Sept. 27 51 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder24 hrs. 
’ WIDOWED, DIVORCED, Months | Days {Hours | Min, 
Female 2 (Specify) re. 2 80 yrs. 
10a. USUAL TS ES at Cie 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizmn or WHAT 
done during most of working life, even if r US" 
ieee Gia "Home Howard County, Maryland tik. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Reese Sullivan | Agnes Donohue 
15. Was DeceasED Lven In U.S. Arup Forces? | 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
(Testachetee livery users aye co aa _ Mr. Paul C. Thompson, Highland, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @... ACM Corktac far 


invites 
41 42 Xantecedent cause(s) 

Diseases or conditions, if any, (b)_.. 1 _V. 
Z ! giving rise to the above cause 


stating the underlying cause Inet 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : | o 
related £0 the disease oF condition causing death. Bherte Fes brehLh Puc JO GS 


Ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No & 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 
While at Not Whilo 


TIME (Month) (Day) (Year) (Hour) | While at OCCURRED 
m 


alive on. SOF.97,, 1987, and that ak occurred ata Peo, from the causes and on the date stated above. 


SIGNATURE r Degree or title) hed 4 DATE SIGNED 
ates S. Atidahe,, 9.0. Asatte L714, Poft/s7 


23. BURIAL, CREMATION | DAT, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Sap 
pea eres) 10/1/51 St. Louis Cath, Church Cemetery, oward County ide 
Dae REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
‘tow a-8t_ | nore @. Where Per. { , 8434 Ga. Ave. 


I} jiver Spring, Wd, 


MARYLAND STATE DEPARTMENT OF HEALTH RE 6% ) 
2411 N. Charles Street, Baltimore eo 


3 CERTIFICATE OF DEATH Reg. Dist. No. 
i i re ee Sk ee 
TERICR OF DEAT SSS RESIDENCE (HOME OF DECEASED, 
Howard MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR 3 in phis OR s 
town St PPoott Cit Gn Bl Pe town Baltimore 18 
Wrst on Tah 7° ira eal 
STREET aDDRess Pinel Clinic East 30th St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 3. 

(Type or Print) Florence Watts DeaTH September 12 1251] 
5. SEX. 9. AGE laat birthday | If under lsesr If under 24 bra, 
Months | aye 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 
Hours | Min. 
Female White Gpecityy Single |March 15, 1903 48 ym. ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KiInD oF BuUSINR@SS OR 1k. BIRTHPLACE (State or foreign country) 12, CiT1zEN or WHAT 
done pe most of working life, even If retired) | INDUSTRY ae a | ey 5 
Yan 


WIDOWED. DIVO BD, 
“TS. FATHER’S NAME i | 14. MOTHER'S MAIDEN 


John F. Watts Amanda Mowry 
15. Was Deceasep Ever IN U.S. ARMED Forces? { 16. SociAL Secunity No. 17. INFORMANT AND ADDRESS 
Cae ese ea Franklin Watts - 200 E. 66th St., N.Y.C. 
18, MEDICAL CERTIFICATION 
Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH emia s DaaTa 
Immediate cause @...... Bilateral pneumonia eet ot ns ane a 


4 Antecedent cause(s ah oe 
274K Diseases or conditions, ay, ()....... Adrenal. Insufficiency... 
/ giving rise to the above causa 


é s, ind stating the underlying cause last b. 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 


eres eo. oe 


Physicians: please write the causes of death clearly and legibly. 


o 
& 
a 
a 
--) 
a 
9 
me 
e 
ee 
i] 
es 
a 
fe 
<j 
S 
@ 
3 
ea 


: Felated to the disease oF condition causing death. Depressive Psychosis mos. 
g 19a. DATE OF OPERATION j 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee Yee OQ  NoQ 
a 21. ACCIDENT (Specify) PLACE eons farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
i=} SUICIDE OF office bldg., ete.) Hy 
HOMICIDE INJURY s 
= TIME $ (Month) (Di (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
“a OF ee ee } p While at Not While | 
INJURY m Work OQ At work 


22. I hereby certify that I attended the deceased from... JuLy....3019...51, to. dept..12 19.51., that I last saw the deceased 


alive on... S&P%..12 19.51. and that death occurred at.......2Q....Pm., from the causes and on the date stated above, 
SIGNATURE. (Degreo or ADDRESS DATE SIGNED 


is especi 


Ellicott Cit 
LOCATION (City, town, or county) tate) 
i M 
24. FUNERAL DIRECTOR ADD! 


Fie ohn OvMMitchell & piypee ie Butaw Place 


Pinel Chinic 


ASK WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VSfA 
PLE 
bs 
a 
i 
” 


a 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


8 
z 
B 
2 
z 
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i=} 
o3 
‘3s 
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z 
3 
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@ 
5 
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a 
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4 
ay 
1<] 
: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
by Immediate cause joule ML Ca fot. porr... 


MARYLAND STATE DEPARTMENT OF HEALTH ne Q7t 
2411 N. Charles Street, Baltimore ie 


/ CERTIFICATE OF DEATH Reg. Dist. No. 


HOSPITAL OR = 
INSTITUTION OR ADDRE rie jf) — 
STREET MONO Llanes Gees AG eLoareles (Pits 
“3. NAME OF ip, 
eeencrt Latha i is 
(Type or Print) 
© DAT OF BIRTH Hy ere birthday 
Wh FS 


Je sai OR OR RAGE | "wipe Et RIED, 4% 
(Specify) 
aoe 0 ee a me yf 
| 14, MOTHER'S MAIDEN NAME 


{under { year j[f under 24 hre, 
— aye Sy cecige | age | ee ee Min, 


10a. {ate PATION (Give kind of work ms LIND OF» BUSINESS OR 
done duri: ‘of worftog life, pven iI retired) 


13. FAPHER'S NAM 


PO 
CEASED Ever In U.S, ARMED Forces? | 16. SoctaL Security No. Ly 
unknown) | (It yes, give war or dates of | 
jeervice) ae. 


18. MEDICAL CERTIFICATION 


dX Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. ... < Ps hfe F< A ne cen op ons HOE EOS 
giving rise to the above cause 
5 g. stating the underlying cause last, 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe a Yes No 

21. ACCIDENT Specify PLACE (Home, Tarm, factory, stree CITy OR TOWN) Ci 

SUICIDE a a Gn colistike ae) | : q eae uD ba 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

While at Not While : 

INJURY mo. “Wore Oo At work 

22. I hereby certify that I attended the deceased from............cccc 19%6, tows f, 19s. that I last saw the deceased 


., and that death occurred at. .m., from Ah "EZ and on the date stated above. 


i (Degree or title) DATE SIGNED 
, 4 Gs Pee Yd, 
BB Nara: Lm Sig so eal DATE THEREOF MAME OF GEMBTERY OR CREMATORY JZ ‘ON (City, town, or ae Giatey 
EAT : 
Lepb ot, sg 


a: A REC'D, BY LOCAL |" sISTRAR'S SIGNATURE 
OA GQ. UW) hiTe 


SPS Z. Ab ae my Se 


a 1 89S 


The correct ag+ 


fully. 


oe 


1on care 


pply every item of informati 
please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


a 
Iv 
2 
e) 
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is especially important. Physicians: 


| 
I 
sas WRIT 


VS. A15A 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08971 
J FOR MEDICAL EXAMINERS Sie anal 


A 


1 COUN or DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUN’ rd Ae as | STATE Tea. . COUNTY Bourn, 


ouy ie outside corporate Maite, wrjte RURAL and | DEN TH OF STAY ory (if outside corporate limita, aS i; Goae ‘and give nearest town) 
ive nears town) 
TOWN | (in tl s place) coe Wasa a a y) ei, 
HOSPITAL OR F t STREET Aipahtin give Toston) 
INSTITUTION OR eon Hala 2 y ADDRESS ? 
STREET ADDRESS K HA ot dare Rew tax 
7. DATE (Month) (Way) (Year) 


3. RaNE ae (Firet) (Middie) « (Last) | an 
(Type or Print) A Din abe, bd W224 Aw peaTH opt. Z5 ire) 
6. COLOR OR RACE ae MS IVORGED, | 8. DATE OF BIRTH 9. AGE last hirthdey ee ‘ear ease a 
“ . G in. 
: i bb - 24-1892, ele L ts a 
yee Rue DG ESE ie King of sooeK i Kind oF Busingsa oR Il. BIRTHPLACE (State or foreign country) 
0 e, i s 
me during moat of working even If ret ) WweHsewife German 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
---Becker | lara Schultz 
15. Was Decrayep Even IN U.S. AkMED ForCms? | 16. Social Security No. | 17, INFORMANT AND ADDRESS ‘IU 5VG 


(Yea, no, or unknown) | (If yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
INTORVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dearal 


Immediate cause : wo... Ldnadrad Ake i site Soca dg lb sitet $5. mime, 


Boles Anteceasnl ewakern) 


Diseases nr conditinns, {fany, — (b)...... 
giving rise to the ahove causn 
% Qv2 atating the underlying cause | cause lant 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


"9a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Varn 


EXTERNAL CAUSE WAS _ | ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
“PRIMARY. oR CONTRIBUTING Sf OF pp oie ida, ete. 
CAUSE OF DEATH. INJU: 

TIME (Month) (Day) (Year) (Houry topes OCCURRED HOW DID INJURY OCCURT 

oF | While at Not while | 

INJURY m_ | work at work 


22. I certify that I took charge of the remains described above, held Gack ts, Inspection DA Inquiry Ps thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ®, accident (], suicide ||, homicide |, undetermined _)}. 


SIGNATURE ee Z ae ae an B- ADDRESS eh Ot, had DATE SIGNED 


DECUTY MEDICAL EXAMINGIOF iiowako cotn ea qr 2-5 
2a, CURIA CREMATION | DATE aye NAYs OF CEMETERY OR GREN LOGATION (City, town, or copmty) re] 
od Vedian Ze wegen Pp 


Dare RECD BY LOCAl 4 een ) iy 2901-74 PEST Ne 
: OLY, Hitnte ae OSH. ©. S: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
te ity . 
Ps 2411 N, Charles Street, Baltimore Q? 972 
i SS CERTIFICATE OF DEATH Rog. Dist. Noss 
Fs 1 Ae Rd DEATH: 2 eae RESIDENCE (HOME) OF aaa TY 
Howard MARYLAND Maryland UNTY Howard 
ca 8) bh CITY (if outside corporate iimits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a OR ____ give nearest t cy lace) OR. 
2 TOWN Hanover 1 prs Town Rural Hanover 
@ 2 | Sata ee po 
: STREET ADDRESS Box 19 B, Stony Run Road ox 19 B, Stony Bun Road 
] 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
S DECEASED | OF 
E __ (type or Print) __ JOHN. WOSK DEATH Sept. 22 151. 
5 &. SEX 6. COLOR OR RACE | TENE MARRIED, & 8 DATE OF BIRTH 9. AGE isst birthday af unaee 1 year ee ae 
01 a Le 
3 Male ¥hite Gpeciy) MAPLE” | Nov, 11, 188 sole eye ile oalieae 
- 10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF Busin=ss OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN O¥ WHaT 
° done during most of working life, even if retired) | INDUSTRY Country? 
4d / Poland 
2 13. FATHER'S NAME id. MOTHER'S MAIDEN NAME 
> Martin Wosk Rozalia Koropatwinska 
e ne Was ee arte a ARMED Forget 16. Social SEcuRITY No. 17. INFORMANT 
ve ir tes 
2 aS ee ee” — Mrs. Mary Wosk, Hanover, Md. 
2 — sl 18. MEDICAL CERTIFICATION 
A: 7 INTERVAL BETWEEN 


L, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (GL reat Onsur anp Deate 


Immediate cause 


‘5 ad Kv Antecedent cause(s) 
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